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Supplemental Application Data Sheet 

Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title- 
Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 



a o m m 

10/526 907^^ 



Not Yet Assigned 

03/07/05 

Regular 

Utility 

N/A 

None 

None 

No 

2 PIECE MINI TUBE 



HO-P03139US0 

No 

No 

No 

No 

No 



I 



CO 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence:: 
Street of mailing address- 
City of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 



Inventor 
Germany 
Full Capacity 
■Sabine 
Homann 
Bamberg 
Germany 
Claviusstr. 40 
Bamberg 
Germany 
96047 



Correspondence Information 
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Name:: 

Street of mailing address:: 
City of mailing address:: 
State or province of mailing address- 
Country of mailing address:: 
Postal or Zip Code of mailing address: 
Phone number- 
Fax number- 
E-Mail address:: 



Fulbright & Jaworski LLP. 

1301 McKinney, Suite 5100 

Houston 

TX 

US 

77010-3095 
(713) 651-5383 
(713)651-5246 
jksimpson@fulbright.com 



Representative Information 



Domestic Priority Information 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP2003/0104 
57 


09/19/03 ! 



Foreign Priority Information 



Country- 


Application number:: 


Filing Date:: 


Priority Claimed:: ! 


Germany 


DE 10246086.8-27 


10/02/02 


No 



MARS INCORPORATED 
6885 Elm Street 
McLean 
VA 

22101-3883 



Assignee Information 




Assignee name- 
Street of mailing address- 
City of mailing address:: 
State or Province of mailing address- 
Postal or Zip Code of mailing address- 
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